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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OAKS CROSSING PROPERTY OWNERS' ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; N24000000991

The enclosed Statement of Change of Registered Office/Apent and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tyrell Francis

Name of Contact Person

Mevers Group

Firm/Company

2099 NE 1915t Street, Suite 310
Address

Aventura. FL 33180
Citv/Siate and Zip Code

tyrellfrancis@meversgroup.net

E-mail address: (to be used tor future annual report notification)

For further information concerning this matier. please call:

Tvrell Francis at ( 786 )49_~-3()I 7

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
T'allahassce. F1L 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32303

CRIEOAS{OH15)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508. Floridu Statutes. this

statement of change is submitted for a corparation orgeanized wider the laws of the State of Flonda

ir order (o change its registered office or registered agent, or both, in the State of Floridu.

. DD DT (YWY [0 oA .
I. The name of the corporation: (OAKS CROSSING PROPERTY OWNERS' ASSOCIATION, INC.

- . . - 2 NE 5 [e e 5 e 4. FLL 33
2 The prmupﬂ[ office address: 2999 NE 19151 Street, Suite 510, Aventura, FL 33180

3. The mailing address (if difterent):

.. . - . a0 1.
4. Date of incorporatior/qualification: 0172612024 Document number: 2400000099

5, The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1§ resigned. enter resigned)

Ezra Rubin

2999 NE 191ST ST.. STE. 310

AVENTURA. FL 33180 B

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'g'eil
(1f changed): W
m-—i
o
-t
-z
2
2999 NE 19151 Street, Suite 510 i

a3"4

Astolfo Losada

nG:€ Nd 1~ 230820

P} Box NOT acceptable
Aventura. FL 33180

5 af its _rc%islcrcd office and the street address of the business office ot its registered agent,
e itlentical.

orized by rgsolution duly adopted bv its board of directors or by an officer so
d. or thd gorporation ha$ been notified in writing of the change”

Fabio D'Ascola, Treasurer/Director

director

Printed or ty ped nume and itle
[hereby accept the dppointment as registered agent and agree 1o act in this capacity, .

I furthér agree to comply with the provisions of all statutes relarive to the proper wid complete performunce
y my duries, hfugd Fam familiar with and aceept the obligation of my position us registered agent, Or, if this
ociimenf is

sy filed merely 1o reflect a chunge in the registered office uddress, T hereby confirm that the
corporaion J& béen notified in wriing of this ¢hange.

I /2,024
Signature of Registered Agent i

[hage o

If signing on behalf of an entity;

A Sto [ £ LoSada

Tyvped or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2IEQ4S {04713)



